COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
~ 225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 26260 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-0585

OWNER OF BUSINESS: SUYONG JEON

CAL. DR. LIC# Sy |

NAME OF PERSON FINGERPRINTED: SUYONG JEON

FICTITIOUS NAME: BEST MASSAGE

MAILING ADDRESS: 26260 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED ~ DATE SIGNATURE -

] 1. Animal Care & Control

] 2. Risk Management

3. Building & Safety YES 06/19/15 ddo
4. Fire Department ' YES 07/21/15 tchen
5. Public Health . YES 06/21/16 nlove
I___l 6. Treasurer & Tax Collector ’

_ 7. Business License Commission

8. Sheriff Department | YES 09415 tchen
9. Regional Planning Commission | YES 06/19/15 ddo
] 10, Weights and Measures |

11. Publishing YES 06/24/16 tchen
[[]  12. Public Works - EPD

13. Sheriff Fingerprint YES 09/24/15 tchen
D 14. Emergency Medical Services

Conditions:

BASICT.ICENSENO. 8430 NATE n&/21/14 IMITNTTETC A TIAN ANTINDED 1494 40



Los Angelés County Treasurer and Tax Collector

Application for Business License : m )
Please note: Business License fees are NOT refundable
Fee: $ 215%.00 - : D # _\BQWN)
| _BUSINESS INFORMATION |
Type of Business: ‘ Address of Business: =~ - - ‘
S 242 fs Rpuduet canven RA
_ . : Business Telephone: *§4'/ » /¢ - oL ! « -
L5Sage Pagl\e. Genexni CSAanthd Clar b S o042 &
DBA (Business Name): S ' , “gi“;")g/zddréSS: o Z’: i%j, -
N BRI B 6 Beuduel CANYs
Eff'?g’r MASSAée Afmv'\.?l\ /CI;A\_.‘LA Y)Z//\h)-\ L o>

Sellers Permit # (S_tatg Board of Equalization):

Business Ownership Structure: .+ Single Owner _ﬁ Partnership -~ LLC Corporation v
If LLC or Corporation, the information below is required;. - T : ’ -
Date of Incorporation: . . - ' | Incorporated in the State of:
Exact Corporate Name: . : ’ , T .
Names of Officers ' Addresses © Titles
APPLICANT INFORMATION

Applicant’s Fuli Name:

Su_ v n& JTzoV

Home Ad

Home Telephone:

Social Securiti # '
Driver’s License or State [D#: q

Male ___ Female Height g Weight ~_ﬂ§ij _(_:_g_lpg____ﬂ_e_ Color

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: 4 / / LL//)’U/ < Applicant’s Signatur

Application taken by: u{/u: Date:_ 6 -15-15

Cell Phone:

ate of Birth: Place of Birth:*”

_Expiration Date:




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
1225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90,054'0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 26260 BOUQUET CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-0585 |

OWNER OF BUSINESS: SUYONG JEON

CAL.DR.LIC.#: { Ry

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: BEST MASSAGE

MALLING ADDRESS: 26260 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

7\{ APPROVAL ] DENIAL

RECOMMENDATION:. U_)f},

(AL

at

o QAflE

BASIC LICENSE NO. 8430 DATE 06/19/15 IDENTIFICATION NUMBER 142440

SIGNATURE:
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COUNTY OF LOS AN} A LES.
TREASURER AND T |

725 N. Hill Strest Roown 109, 1.0, Box 549701 i Hiddingelos

4 OS50 -

BUSINESS ”‘{ﬁ E

APPLICATION Ri A :
R

-

EZ

BUSINESS: MASSAGE PARLOR-cENERAL SCL 1 |1
' $ OF BUJINGSS: 26260 BOUQUET CYNRD, SANTAGLARTYA, 04 93350
' Vi (G61) 2550585 :

OWN '!:wr' BUSINESS: SUYONG JEON
CAL DR, LIML |

NAMBOF. s‘nsatxvmammmm
Fi,Gﬂ'{'lOU NAM s BEST MSSAGE
MALLING ADDRESS: 26260 BOUQUET CYNRD, SANYAL]

sy i s o i Ak g

DATE|THAT YOU|STARTED BUSINESS:
PREVIOUS G.\W\‘]!js NAME, IF KNOWN:
pL

THIB IS AN APPLICATION FOR:NEW LYCENSE

FIRE DEPARY

okl o )
)(X] APPROVAL.

 RBCOMMENDATIONS oo AL -

I pENIAL

DA 7/?:A"5” -

IDENTIFICATION NUMBER 142440

L sloNaxRsZ

| >
| pASIGLICERSENG, 1410 DATE Q6/19/15




«fzooﬂ 110

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109,' P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE.
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 26260 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-0585

OWNER OF BUSINESS: SUYONG JEON

CAL.DR. LIC# : Cm—_g |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: BEST MASSAGE

MAILING ADDRESS: 26260 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

mPPRovAL - [ DENIAL

RECOMMENDATION:

SIGNATURE: ‘-*:ﬁ//<;( % | /5*’2’\? / | DA;I‘E: . %//i %/ 20/ 47

BASICLICENSENQ. 8430 DATE 01/20/16 IDENTIFICATION NUMBER. 142440



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL.

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26260 BOUQUET CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-0585

OWNER OF BUSINESS: SU YONG JEON

caL. or. Lic : D

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: BEST MASSAGE

MAILING ADDRESS: 26260 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

[} APPROVAL ] DENIAL

RECOMMENDATION: G;@g&a&%{ﬂmgﬁgﬂv\b‘r oTes=a4y¢

1

l ( “\Vf\w) | DATE: (ﬂ [ 22 ! S

SIGNATURE: O Al <

BASIC LICENSE NO. 8430 DATE 06/19/15 IDENTIFICATION NUMBER 142440



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90054-0970

| BU-SINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: £

v

15 o@?‘{(f

ADDRESS OF BUSINESS: 26260 BOUQUET:YEN-RDEYS;
TELEPHONE: (661) 255-0585 |

OWNER OF BUSINESS: SH:YO!
CAL.DR. LIC#: —

NAME OF PERSON FH\IGERPRINTED

F’IC’HTIOUS NAME : _
MAILING ADDRESS 26260 BOUQUE’I‘ CYNRD, SANTA CLA.RIT A, CA 91358
DATE THAT YOU STARTED BUS!NESS

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

'

“ APPROVAL i DENIAL

RECOMMENDATION:

T I
SIGNATURE: (LU ) 534 pate: Tfa¢ (7

(213



